AIDS has-emerged as a major problem
throughout the world and also in [ndia.
By virtue of their occupation, the-health
care personnel are at high risk of ac-

quiring the HIV infection'?. Nursing
professionals are one of the subgroup
* of health care personnel who are at po-
tential risk of getting HIV infection.
Thus awareness regarding AIDS in this
eroup is crucial for two reasons. One
for AIDS prevention’ and control and
~secondly for proyiding education and
counselling to patients infected with
* HIV and their subordinates. Hence this
: StlldychlS carried out to collect baseline
information regarding AIDS awareness
in public hedlth Nurses.

Material and Methods ;
‘The questionnaire administered was
virtually identical with that used in a
‘previoussstudy in San Fransisco’.
only changes were made those required
to adapt it to the Indian setting and
occupation. The study was carried out
in Noveniber
baseline existing knowledge and atti-
Ctudes of reglsteled public health Nurses
of Public Health' Nurses Training
- School, Nagpur. All the 30 Public
. Health Nurses were females. Question-

naires were administered during school
* hours by the investigators who

invigilated to ensure that the question-
naire were answered seriously and‘they
gave. their genuine opinion.

Results and Discussion ;
Table 1 revealed that 73.3% public
health Nurses quoted AIDS is not at all
_serious; it is just 1il{e getting cold. 80%
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Table 1: Awareness about general information of AIDS

Awareness Yes
AIDS not at all serious,
like getting cold 22(73.3)
Life threatening disease 24(80)
All are susceptible 21{70)
Loses immunity . 28(93.4)
Leads to 143 opportunistic

- infections . 18(60)
Leads to death 11(36.7)

[Figures in parenthesis indicate percentages|

quoted correctly
that transnission
is possible by.

No E.O”t_ having sex with
AOW" m 1D patients,
but only 70%
2(2.‘0) 2(6.7) have knowledge
0y L i
: ; bility of a new-
1(3.3) 1(3.3)

born baby to get
AIDS from in-

- 8(26.7) 4(13.3) fected mo;he_rs.,f

16(53.3).  3(10) “(Table 3)

"l_‘able 4

Nurses have known that AIDS is a life-
threatening disease. 70% considered
thatall are susceptible to AIDS, 93 4%
have believed that there is loss of

“immunity but only 60% believed that

it leads to opportunistie infections.
Table 2 revealed that only 20%

Nurses have still considered that cause

of AIDS is unknown while majority
(90%) have accepted correctly about
viral actiology. Regarding awareness .

about AIDS transmission 93.3% have .-

shows that 73.4%
Public Hm!th Nurses correctly have
known about prevention of AIDS by
use of condoms. Only 16.7% wrongly
stated that there is a'vaccine available,
while 43.3% did not know. whether
vaceine against AIDS lS_’lV’]Ihb[C or .
not. : ) ;
Studies have shown that the risk
increases with the lack of knowledge
about HIV/ATDS?. Thus, it is aptly said
that awareness is the only method for
‘prevention

Table 2: Aw'a.reness--of ﬂetiulug'y and risk factors _u.i' AIDS

Actiology/Risk Factors ‘ 'IY’es e E
Cause unknown, 6(20)

Viral aetiology 27(90) -
Organism of venereal disease .20(66.7.) s
Condition by birth 6(20)
‘Stress 2(6:7)
Mere risk in getting infection :

in menstruation ’ 12(40)

[Figures in pa en.r!n,szs indicate percentaga g )

against
ALDS ¢ ©h
: - Moreover;
Don't Bl

‘-No‘. SR e
Lo Know e pwledge
2(6_:?) 13.9) _expressed’ A
6(20) A13.3) positive atti-
22(73.3) = 287) - ude 10 care

- 26(86.6) el e
420 B B oy |Jé\ti01_11-s,f-_als Lk

: -«15(50) 3(10) reported by
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et.al’ and

'9t1ernb010“’ At the end of 'ﬂudy tln ‘
. misconceptions regarding AIDS among .
* registered Public Health ‘\]Ulsu. have_: x

bca.n corrected. .}
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athlete often complains of sharp shoot-
ing pain extending to the toes. Treat-
ment consists pfpadding and cortisone
injection. Surgical removal for those
who do-not respond to this treatment.
Stress fracture

Stress fractures are caused by re-
petitive stress on the foot for prolonged
periods of time. Commonly seen in
metatarsals, but may involve any of the
foot bones. Symptoms include swell-
ing and pain confined to a focal area.
Treatment consists of immobilizing the
foot in a rigid fracture shoe with a com-
pression dressing for 3-4 weeks.

Role of the Nurse
" There is no doubt that the nurse, no -
matter what her speciality, is frequently
consulted on problems associated with
a sports related injury. '

Sports” Nursing is an evolving sub-
specialty in orthopedics. The Nurse
plays a vital role in the education and
management of the athlete’s program
and participates in the rehabilitation
team when injury occurs. Because
athletes have the drive to return to an
active life style, sports Nursing is
interesting,fast paced and rewarding,

“Dealing with an injured athlete, no -
matter what his/her age is can be much
like dealing with a child. They are .
frightened, in pain and can easily be
.confused by advice from parents, team-

* mates, coaches and trainers.

An informed and empathic nurse can
be invaluable in eliciting history from
the patient and other sources, if neces-
sary, before even seeing the physician
for diagnosis. Physical thetapy modali-
ties and close communication with thera-

- pists and trainers become the responsi-

bility of the Nurse. The Nurse mustun- |

derstand and develop ability to deal with
the psychological repercussions of an
athlete being away from sport for a
period of time, be it short or lengthy.
Special needs of athletes must be con-
sidered when planning the care of these pa-
tients. These patients wish to return to com-
petition safely but rapidly. Support, encour-

agement and understanding ffom a knowl- |
edgeable health professional are invaluable.

(C ontinued from Page 269)

Mode

‘Of Transmission

Kissing

Touch with patients

Through foed

Contact with fomites

Being around the AIDS patients
Having sex with person with AIDS
Transplacental

Shaking hands

Blood transfusion

Sharing needle

" Table 3: Awareness regarding AIDS transmission

Yes No Don't
s ) Know
10(33.4) 17(56.6)  3(10)
2(6.7) 24(80)  4(13.3)
5(16.7) 21(70)  4{13.3)
5(16.7) 17(56.6)  8(26.7)
3(10) 24(80)  3(10)
28(93.3) O 28.7)
21(70) 2(6.7) 7(23.3)
8(26.7) , 17(56.6)  5(16.7)
28(93.4) 1(3.3) 1(3.3)
25(83.3) - 2(6.7) 3(10)

[Tigures in parenthesis indicate pereentages|

“Treatment/Prevention

Use of condom

Exercise helps to prevent AIDS
Vaccine available

AlDS can be cured

No treatment available

Can be cured if treated early

Table 4. Awareness regarding AIDS treatment and prevention ’

Yes No Don't

- Know
22(73.4) 4(13.3) - 4{13.3)
8(26.7) 17(56.6) 5(16.7)
5(16.7) 12(40) 13(43.3)
6(20) 20(66.7) 4(13.3)
12(40) 4(13.3) 14(46.7)
16(53.3) 8(26.7) - 6(20)

[ Figures in parenthesis indicate percentages|
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